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FOﬁM D , e e T T A ISSION OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C, 20549 Expires: April 30,2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
SES Mail NOTICE OF SALE OF SECURITIES MEEC USE ONLVm
Riail Processing PURSUANT TO REGULATION D, | j
Section SECTION 4(6), AND/OR CATE RECEVED
MAY 23 7008 UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (| ] check if this is an amendment and name has changed. and indicate change.)
Buena Vista Rea) Estate ners REAL Fund I, Joint Venture

l:iliﬂg Under ( ﬂlﬂi apply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) ULOE_
0O Filing [7] Amendmem

Type of I'iling:

A BASIC IDENTIFICATION DATA ’ n ‘ H m ‘ H| "l Hm
I.  Lnter the information requested about the issuer

Name of Issuer { D check if this is an amendment and name has changed. and indicate change.) 08048017
Buena Vista Real Estate Partners REAL Fund 1, Joint Venture

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
656 Sword Bridge, Lewisville, TX 75056 214-517-6312

Address of Principal Business Operations (Number and Street. City, State, Zip Code) N h ber {Including Arca Code)
(if different from Lxecutive Offices) PﬁbgﬁggEb

Briel Description of Business IFJUN 0 22008

Aquisition and Sale of Residential and Commercial Real Estate THOMSON REL ITERS

Type of Rusiness Oeganizatinn

[ corporation (0] limited partnership. atready formed [Xj other (please specify). Joint Venture
(O business trust (] tlimited partnership, to be formed
Month Year

Actual or Lstimsted Date of Incorporation or Organization: [T[7] [[OLF] Actual [7] Lstimated
Jurisdiction of Incorporation or Organization: {Lnter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada: I'N for other forcign jurisdiction) 384

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making &n offering ol securities in refiance on an exemption under Regulation D or Section4{6), 17 CFR 230.501 et seq.or 15 U.S.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SLEC) on the carlicr of the date it is received by the SUC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

i¥here To File: U.S. Sccurities and Lxchange Commission. 450 Fifth Strect, N.W.. Washington. D.C. 20549.

Copies Required: 'iye 5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all intormation cequested. Amendments reed only report the name of the 1ssucr and ottenag, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part I and the Appendix need
not be filed with the SLIC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made, 11 a state requires the payment ol a fee as a precondition (o the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Parsons who respond to tha collaction ot information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 10f9




[ . ' A, BASIC IDENTIFICATION DATA ]

2. Lnter the information requested for the following:
e  Liach promoter of the issuer, if the issucr has been organized within the past five years,
e  Lachbencficial owner having the power to vote or disposc. of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Lach exccutive officer and director of corporate issuers and of corporate gencral and managing panners of partnership issuers: and

e  Lach general and managing partncr of partnership issuers.

Check BBoxies) that Apply: O promotcr [} Beneficial Owner D Lixecutive Officer  [7) Director Generat and/or
Managing Partner

Hill Name (Last nzme first, if individual)

Buena Vista Real Estate Partners, LLC., the Managing Venturer
Business or Residence Address  (Number and Street, City, State, Zip Code)
656 Sword Bridge, Lewisville, TX 75056

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner %) Lxecutive Officer O Witector  [] Generai and/or
‘ Manraging Paaner

Jull Namc (Last name first, if individual)

Shawn K. Jantzen, President of Buena Vista Real Estate Partners, LLC, the Managing Venturer
Business or Residence Address  (Number and Street, City, State, Zip Code)

656 Sword Bridge, Lewisville, I'X 75056

Check Box(es) that Apply: [ Promoter [ Benceficial Owner (O Uxccutive Officer 7] Director (O Genesal andior
Managing Partner

Hull Name (Last name Firest, if individual)

Butiness or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [ ELxecutive Officer ) Director [ General and/or
Managing Partner

full Name (Last aame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [[J Beneficial Owner ] Uxecutive Officer [ Director [T} General and/or
Managing Pariner

Hull Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Bencficial Owner [} Lxecutive Officer ] Dicctor [ General and/or
Managing Partner

Fall Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner ] Executive Officer (O Director [} General and/or
Managing Partner

Hull Name {Last name first, 1 individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

(Use blank sheet or copy and use additional copies of tlus sheet, as necessary)
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I . . B, INMORAMA ITON ABOUT O FIERING

Yes No
. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? .cvrvissremmmisseenns [X] a
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividual? ...o.oeeeresnsiesssssssessossassssrsssnns $ 25,000.00
Yes No

Does the offering permil joinl ownership of @ SINGIE AT it sttrssssss s st sribssss s [X] 0
Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the ofVering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with astate
or stales. 11st the name of the broker or dealer. [Fmore than five (5) persons to be listed are assoclaled persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.

Full Name (Lasl name [irst. il individual)

Business or Residence Address (Number and Street. Cily, State, Zip Code)

Name of Associaled Broker or Dealer

N/a

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cﬁeck =All States™ or check individual SIaES) .oveiuicrmmm s st ssnsres s ssssasss O All States
D K @ K A [ N B b M G @
O8] [0a) KY] @A) Mo FEa MO MY MO
M) FE & OO (B O & I {3 [©F ©OK O [PA
UT w1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel. Cily, State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check ~All States” or check individual SLAIES) creri it s s sssassss s seresiansersssmss senradst sepsasst srsoss [ All States
G0 KM B@ @® @B O © B 8 B G 60 )
(ME) ] ®My M)
M) [rE] &g ] ™M) GO0 O ©F]) (TA)
o W A WA wv] wi] WY

Full Name {Last name first. if individual)

Business or Residence Address (Number and Strect, Cily, State. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Ias Solicited or Intends to Solicit Purchasces
(Check “All States™ or check INAIVIAUA! STALESY .ovvivvrvsoreressrsrrtsrsrssss s mmarmsssssss sssssesessssassssssssssssse s asans snsssses O All States
A A A G A € [@m B b GFE) G G 00
M M A E & fa ~ME M M M M M MY
M R B ) M MM N O M OH ©F B [FA
B O O M @ O @O b &a & G0 oy (eR]

{Use blank sheeL or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ofTering price of securities included in this offering and the Lolal amount already
sold. Enter =0~ il the answer is “aone™ or “zero.” IT the transaction is an exchange ofTering. check
this box [ and indicate in the columns betow the amounts of the securitics offered for ¢xchange and

already exchanged.
Apgregate Amounl Already
Type of Securily Offering Price Sold
DIEIN vurreosssrscessorersussrasssss sosssssssssansrsssssssrss sossssss spsnsssas sssmassassssssos sesseddid bb44ss s
EQUILY .o.vvvmnemcacesenmsssssssssssssisssusssssssssnsases snressamsans sorsaasss 10044418 s005s101 S0 04 0 stmS i 0003
O Common [ Preferred

Convertible Securities (InCIUAING WATAMIS) ...c.vvseccreesssiissssssssssmsssssssssinonsessasss srsssnsms sssnseessassssssspass o $ $
PAMNCTSHED TNMETESIS vv.cueerererenerrsmrsessrisessessssssss sisssase sesesssssonssasas sess s sess 44454444 8418 4495 Pt 1480 sens ssesnasasasmssn s s s
Other (Specify Joint Venture Interestsy . ... essesseemmmeemsnna s 5.5,000,000.00 ¢211,000.00

TOURL ¢ seerrsree oo 415811185 BSOS AR R RS $5,000,000.00 5211,000.00

Answer also in Appendix. Column 3, if liling under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate

“the number of persons who have purchascd sccuritics and the aggregate dellar amount of their

purchases on the total lines, Enter “07 if answer is “none™ or “zero,”

Aggregale
Number Dollar Amount
Investors of Purchases
© ANGETEAILEA TNVESIOPS vvvvrtvussreesssensere s seees e o285 54444444488 4484 414 ER S 5 R R R 4 s__186,000.00
 INON-ACCIEAMED IMVESLOPS 1..vvenerrsrririscsssesssesssrmsessssesssssssasssssss sassssss sosssssssseesmsstsens sosmsbes bobs absassbsssesssobbbsss 1 $__25,000.00
Total {for filings under Rule 504 Only) .. sesssssassssrmssesssenss 5
Answer also in Appendix. Column 4, il {iling under ULOE.
Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer. Lo date. in offerings of the Lypes indicated. in the twelve (12) months prior to the
first sale of securitics in this ofTering. Classify securitics by type listed in Part C — Question 1.
Tyvpe of Dollar Amount
Type of Cllering Security Seld
RUIE 505 1ioerrrirerrrersceemnnrrrssssnssssses sesennsnnsesnnnsrsssssns s sras sesmsststasssses $
Regulalion A .....oeeeverieeneenrmmnreneerers i s
Rule 504 ...ooviivneirrnvsssesnennnrmesiesne o sinens b
L | O b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to fulure contingencics, [1'the amount of an expenditurg is
not known, furnish an ¢stimate and check the box to the lefl of the estimate.
TIANSTER ABENUS FEES c.veeecerererinisissmssosenssirsssenssas sssncess sensensessase ssts sbss sebs 040 40850 40088400 40488588 3455 B34 SRS ESH 8448 001008 3251 000D O
Prinfing and Enraving CostS . sessasss sssssssssasss senssssssssnssss sesssssss sess svas sonssses O
LERA! FEES uuuersrrusceessussscsssussssressasseessaeas essssess ssassssssasss e 444 sss 444487004 4408 0044418 4188 0 25070 00 RRRRRERSRRSS G000 S0SS 0000 R s 50,000.00
ACCOUNLINE FEES oonnrrr e eeeerrerrrssessessessetmstor b bada4s asess 4444 004 4494 84004049 4080 400000490 00404044 0844494 3408940049084 8104 11 1UL 4940 88R 443428100 O s
Engineering Fees vesnssansnsssrssssesnenn O s
Sales Commissions (specify finders’ fees SEPArately)....vvreerrmssresreesececsseceases $___500,000.00
Other Expenses (identily) Organizational & Administrative Costs R S 630.000.00
TN o § s_1.180,000.00
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. €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between Lhe aggregate offering price given in response to Part C — Question )

and total expenses fumished in response (o Part C — Question 4.a. This difference is the adJUSled gross 3.820.000.00
Proceeds 10 (he (SSULE.” i nmisrmsmsrnimsscsssssssnsessssssnssss sonsanen rvanurams naresesaenerensesrenenn $2,040 U0V VY
5. Indicate below the amount of the adjusied gross proceed Lo the issuer used or proposed to be used for
. each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box Lo the lef\ of the estimate, The total of the payments listed musi equal the adjusted gross
' proceeds to the issuer sel forth in response to Part C — Question 4.b above.
Paymenis to
Offficers.
Dircclors, & Paymenis to
Alffiliates Others
Salaries and fees $370,000.00 as
PUTChase OF FEA] €511 cnrreemensrnsemssiesmsens csemcre s seentusssabssassssass sssssbsssassassssassasors sasssemmnass -3 0s
Purchase. rental or leasing and installation of machinery
ANA CQUIPINETIL ..sceisrnnsesrsasserssssssasarsnssssossssnssmes soasassansass sessasse senssens .03 as
Construction or leasing of plant buildings and fAcililies ... s v s sarens as as
Acquisition of other businesses {including the value of securilies involved in this
offering thal may be used in exchange for the assels or securilies of another
TSSUET PUISRATL LO B IIETRET) 1ovuseresnssssesssssssasrsssssssrmsss sesssess shss ssss sosssssss sessenss sasnbnsss sosssnss sebs sass s ssabanass sansones 0s 0Os
Repayment of iNAeDEdNEss ..uuiumssmmosimsissesssssssssssssssssssmsassesssnsnss sosbsssss ssssssnsasssss saransss sass sassssnsssss soss as Os
Working capital...ccccccrineveacenn D g & ¢ 3,250,000.00
Other (specify): as gs
....... as as
COIUIMN TOALS ......e.ceeeereecreeseresvresorssnssasorsess snensssssssesesssssssssssesssssassssss sessssssasss sesesessessssssssesssssessnss sas nss ssensssnss $>70,000.00 $.3,250,000.00
Total Payments Listed (column 10tals added) ... $3,820,000.00

l D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1{this notice is filed under Rule 505, the following
signature constittics an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission. upon written request of its stafl,

the information furished by the issuer to any non-accredited inveWgraph {bX2) ol Rule 502,
Issuer (Print or Type) Si v Date
Buena Vista Real Estate Partners Real Fund 1, JVWJ S / 21 / OQO\/
Name of Signer {Print or Type) { Tifteof Signer (Béim or Type)
Shawn K. Jantzen President of the Managing Venturer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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